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PROPOSED OFFICIAL NOTICE
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TO: Health Care Provider — Physician and Prosthetics
DATE:
SUBJECT: Exogen - Ultrasonic Osteogenic Stimulator for Treatment of

Non-Union Fractures

Effective for dates of service on and after March 1, 2005, Arkansas Medicaid will cover
ultrasonic osteogenic stimulator (Exogen) for the treatment of non-union fractures for
all ages.

A. Prior authorization (PA) from the Utilization Review section of the Division of
Medical Services will be required.

1. The PA process will be the same as for all durable medical equipment
(DME) procedure codes that require PA. The patient’s physician must
prescribe the device and make a referral to the DME provider.

2. Prior authorization request requires documentation of the following:

a. A minimum of two sets of radiographs, separated by a minimum of
90 days, and obtained prior to starting treatment with the
osteogenic stimulator.

b. Multiple views of the fracture site for each radiograph.

C. The physician’s written statement that there has been no clinically
significant evidence of fracture healing in the interval between the
two sets of radiographs.

d. Failure of at least one surgical intervention to treat the fracture.

3. Prior authorization of the device may be approved for up to 180 days. If
the need for the device extends beyond 180 days, an additional PA is
required. Documentation which includes updated evaluations must be
submitted with the PA request.

The Department of Human Services is in compliance with Titles VI and VII of the Civil Rights Act.
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B. Coverage of the device does not include:
1. Non-unions of the skull, vertebrae and those tumor-related.
2. Concurrent use with other non-invasive osteogenic devices.
C. Reimbursement is by capped rental rate. Procedure code EO760 must be used

when filing claims along with the assigned PA number. Modifier NU must be
used for patients ages 21 and older. Modifier EP must be used for patients
under age 21.

When filing paper claims, type of service code “H” and modifier NU must be
used for patients ages 21 and older. Type of service code “6” and modifier EP
must be used for patients under age 21.

Thank you for your participation in the Arkansas Medicaid Program.

Roy Jeffus, Director

If you need this material in an alternative format, such as large print, please contact
our Americans with Disabilities Act Coordinator at (501) 682-6789 and 1-877-708-
8191. Both telephone numbers are voice and TDD.

If you have questions regarding this notice, please contact the EDS Provider
Assistance Center at in-state WATS 1-800-457-4454, or locally and out-of-state
at (501) 376-2211.

Arkansas Medicaid provider manuals, official notices and remittance advice (RA)
messages are available for downloading from the Arkansas Medicaid website:
www.medicaid.state.ar.us.
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